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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé’];_aj

16041

In this community._
years, montbs or days)

MAY. &8s

and noone of h;;n;;i{ip}’ -

number or lnc.n!on)
(d) Length of stay: In hospital or inulitutlon.._..__74’

2. USUAL SLDENCE OF DECEASED:
o M

() City or towng?.. ¢ o€

(d) Street No

s7
(If outside city or town Nmits, write “RURAL™) -
nral, give location)
{Yes or No)

(e} Citlzen of foreign country?

[

If yes, name country.

3. {a)

TNNICT ) oy Weao . S ALt I

FULL NAME

3. (b} If veteran,

name war.

3. (¢) Social Security

6. (¢) Age of husband or wife if

8, AGE:

34

If leas than one day

9. Birthpl

16, lsual cccupation

11, Industry orb

{

MOTHER FATHER

(&)}

LA}
18, (o)
€]

19, (a)

e
[7 S )

14,
{a
16. (")f

Address
17, (8) -

{1

(State or foreign cnunl.ry) .

20. DATE OF, ?ms M.

that ] last saw hftile nlive on

and that death occurred on the date qﬁ

A
hour stated above,

Duration

L5+

Due to....
Cther conditions S
(_ln,:hx_de pregnancy within 3 months of death)
PHYSICIAN
Major findings: o T
Of cperationa
; L e e . | Underline
- : rvereetaenoramm e nnn s —[the cause to
("‘C—/d 'which death
Of autopsy. shouid be
charged sta-
Az tistically.

Informan

Place: burml or crematiou.. :
Smnatu.re of funeral dlrector {
Address .k

—_

T ' (b) Date thereof. .. b

{Burial, cramation, or ramor,

ate r-cnlu-l lnrni ruutvlr}

22, If death wasgdue to external causes, fill in the following: |

{3)  Accident, suici

(5} Date of occurrence

ar homicide (apecify)

(¢} Where did injury occuk

City or town)

{State)
me, on farm, in Industrial place, in publ!c place?

(
(d) Did {njury pecur in or nbobx\

%c at work?. e} ..
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STATEMENT BY LICENSED EMBALMER- “

s
.
L -k

I hereby certify that the body whose name :s recorded on the reverse; sxde of th;s certlﬁcate was embalmed hy e, or by- -

-

; Registered Apprentice-No

working under my personal supervision,

. ' po. Address._%
Note:

The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fallure to comply wit
the above conatltutes g'rounds for revocation of license.)

L -~ =’If this body i& not embalmed, fact should be so stated above.,




